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The Ministry of Education requires written confirmation of support for students claimed within the Intensive Behaviour Category.  Please fill out the section below re: supports.

1. Name of Service Provider/Agency: ___________________________________________
Date Support Begins: ______________________________________________________

2. Please outline the type of community agency support being provided (e.g. counselling, social skills, psychological, etc.) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please indicate the frequency and nature of support (e.g. How often and how long etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Comments or suggestions to support programming.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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